MISSOURI DIV L g gy
DEPARTMENT OF PuaLllflg:TLgFA::EwA:EIﬂz STANDARD CERTIFICATE: OF DEATH . —63_019258

DO NOT WRITE Regitration DIStict NO, «emv. - ...l Primary Régistration Distret No ___JQQZ_W.".. s No. _g%_, STATE'FILE NUMBER
ON THiS STUB AMENDED - iy —9-g — —

1. PLAGE OF DEATH - ] 2.- USBAL RESlBENCE (Whera deceasad lived. if mlhtutlon Residence before
& COUNTY Butler i ' » statMissourie. cowry Butler admisston)
b. C(ID? (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CCI)TRY T K Inside Limits
vown  Poplar Bluff 38 Years ww  Poplar Bluff o S

c. FULL NAME OF {If NOT in hospital, give location) inside Limits .d.. STREET {1f cutside, give locstion) 'Reside on Farm

wermaion © 622 North Main St. [vad wo| "™ 622 N. Main St. Yo N

3 mzﬂo:' %E)ca'sw First : Widdle . Last 3. DATE Month Day Year
i . Ly OF

MAUDE SUMMERS . odm May 6, . 1963

5 SEX 6. COLQR OR RACE 7. Married “Never Married [ . AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Whgt,e Widowed Divorced [ f Ef/igl 76 Mpﬁhsl 041_.3 Hc_:unT Min.

10a, USUAL OCCUPATION (Give:kind of work done | 10b. KIND OF BUSINESS OR, INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d t of life, If retired) .
dusewite e Home Donivhan, Mo. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

TOME EZELL ' MASSEY- BOSHEARS Deceased.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? s EAsiAL £F 17.  INFORMANT Addrass
(Yes, no.ﬂranknownj I(l_f yes, give war or dates of servi Leonard McKinneY ’ St. Louils , Mo .

18. CAUSE OF DEATH (Enter only one cause pel' line for'(a '(/).’(b), and {¢). R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : CONSET AND DEATH

IMMEDIATE CAUSE (s}

V5300

Rev. 4/ 5%}

L

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise to]

DUE TC (b)-
above causs (a),
., stating the u

Iying ‘causs 'last. | '\~ DUE TO (g @‘44 [

PART 1. OTHER SIGNIFICANT CONDIT CONTRIBUTING TO DEATH but not related to the terminal PAR'I' ili. If deceased was female was
+ - " -divease candition given in PART ' . . — thers a pregnancy in leit 90, days.
ke T7EZIZZ2h  [Bva] GG v

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART, Il of item 18.)
PERFORMED? - a 0 a
YES [ NO[]

20c. TIME OF Hour Month, Day, Year |- - .

INJURY a.m, o T
P, .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J £arm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

21 1 ahterided the decensed from— and last saw on alive on
9 30 -A M = m on ﬂu _date stated above, and to the best of ‘my knowledgs, from the causas stated.

Desth occurred A" s

. 22s. SIGNATURE {Degree apsfitie) 225 ADDRESS . Z2c. DATE SIGNED
%f/ LW Poplar Bluff, Mo. , _
23a; BUR]AL RE: 23b. DATE

23c. NAME OF CEMETERY OR CREMATOEY 23d. LOCATlON (City, town,:or, county) {State}

Burial | 5/8/1963 Woodlawn Poplar Bluff, Missouri.

—'—__'__ N 25, DATE RECD. BY L REG. [ 26. REGISIAR R SIGNATU
hrank-Cotrell Chapel, Poplar Bluff, Mo. (/5. /‘“ ZZ M‘__

[Licensed Embaimer’s Sfatomo(t on &mru Sidc)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1 Fgn

STATEMENT. BY LICENSED EMBALMER

| hereby cer‘fify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by, — . . ' Student Embalmer No.

working under my personal supervision.

Student.

.Signature of Student. Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITl G (leure to comply
with the above constitutes, grounds for, revocatlon of license). )
If embalrhéd byta’ STUDENT he aisé shall sign in his OWN hanclwrmng.

If this body is not embalrned fact should be so stated above.
TSI | :.'_J L TG N s




